2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.98000002555

CONTAINER SOLUTIONS, LLC

FILED
00MAR 23 PH |:

Mailing Address
611 BRIGHTWATERS

Principal Place of Business

611 BRIGHTWATERS BLVD NE
ST PETERSBURG FL 33704

ST PETERSBURG FL 33704-3715

BLVD NE SECRE

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

36

TARY OF STA1E
TALLARASSEE, FLORIDA

(RN RERTL

City & State City & State 4, FE| Number Applied For
59‘3550782 Not Applicable
Zip Country Zip Country = , $5_00 Additional
‘ . 5, Certificate of Status Desired x" Feo Required
__ 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name B
LA ( reva’

E

Street Adiress §.O. Box Eumber is Not Acceptable)

“Ct+. Petersh ura FL

8. The above named entity submitg this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
gnature, typed or printed name of registerad agent and utle f applicable.

[NOQTE: Registerad Agent signature requirad when reinstating)

‘ FILE NOWI!! FEE IS $50.00
+Make Check Payable ta Department of State

9. WMANAGING MEMBERS /MEMBERS

10. ADDITIONS/CHANGES
TITLE MGR . O petets TITLE Ochangs [ Additien
NAME TREVATHAN, BEN NANE
swReet avokess | 611 BRIGHTWATERS BLVD., NE. STREET ADDRESS
| emv-stoe | ST PETERSBURG FL 33704 oy g1-2
| TE [ peletn TITLE Ol change [ Addition
| WAME NAME
| STRAEEV ADDRESE STREET ADDREST
CITY-S1-2IP CTv-STIP ) o
TITE B Ol o TIME o T Ocoews [ Avdtien
NAME NAME ~ — =y - o ey
STREET ADRESE STREET AoRESS | - - s00 |:il:lla._ i}% :E"D-ljzj—.-% :Ilﬂi%%— 21 <
¢TY-$T- 2P CITY-3T-TIP **;’*’*‘55. on al»::#amgg‘f._..,r.‘,ap_
TME [ petetn TITLE [ Change "] Adtien
NAME , NAME
STREET ADDRESS _1‘ ! STREET ADDRESS é 1/
cry- SI-1p : CTY-$T-21P
TITLE 7 peiste TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STBEET ADDRESS
Y- 3T- 7P oveeee |
yns ] beteta Ve ) [ coange [ Aomton
”‘ignl: NAME
STREET ADDRESS STREET ADDRESS
“EyY-ST-21P CITY-ST-2IP

11. I hereby certify that the iniormatic;n supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Facltr g omaen

3/i8/o0 727-421-1802.

IGNATIJ'RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale’ Daytime Phane #

Vf

CR2E083 (9/99)



